Burnout among physician faculty in academic family medicine and other specialties has been measured at "epidemic" levels. No parallel research has been completed on behavioral science faculty in family medicine. Behavioral science faculty face many of the same stressors as their physician colleagues and have a high potential for professional isolation. Therefore, it seems likely that burnout is an issue for behaviorists, as well. This paper will describe the stressors that behaviorists in family medicine may face and briefly reviews some of the literature on burnout in physicians. The potential roles of meaning making, professional affiliation with one's "discipline of origin," and of engaging in a "passion project" are reviewed. The author shares experiences with these strategies and highlights how a "passion project" can facilitate engagement and meaning making even under challenging circumstances. In addition, she reviews the opportunities and challenges inherent in increased engagement, focusing on timing, peer support, and subject matter factors that should be considered before undertaking any major project. After reviewing Vallerand's work on "harmonious" versus ""obsessive" passion, the author notes how behaviorists can monitor their own level of career engagement and ensure that their passion projects remain a source of "harmonious" passion.
Family medicine is, by definition, cross-disciplinary. We emphasize team-based care, recognizing no one discipline has the answers, and that team work potentiates education and patient care. We bring together disparate professions to prepare future health-care professionals for the complexity of primary care. 1 Family medicine mandates robust inclusion and integration of behavioral aspects of care. 2 Most family medicine residencies have at least one nonphysician behavioral health professional. One survey indicated that about 90% of programs had more than one discipline actively teaching behavioral health competencies. 3 Often, serving as a behavioral health faculty in family medicine is incredibly gratifying. We help improve care for thousands of patients for each professional we train. We teach health-care professionals self-evaluation and program improvement processes. We facilitate practice transformation by integrating behavioral health professionals into routine care. These activities can feel truly meaningful.
Of course, it is not always gratifying. Perhaps the diversity of faculty roles is overwhelming. Perhaps staying engaged when teaching the same competencies year after year is a struggle. Recruitment can be draining. Managing complex patient presentations with few available community resources and our vexing health-care system exacts a price. Some behaviorists experience professional isolation as the only, or one of few, non-physician faculty. Behaviorists in programs that do not value or emphasize a biopsychosocial model may feel marginalized. Over time faculty conflict, resource scarcity, and disengaged trainees can bury gratification and gratitude.
In 20 years in this role, I have been part of a large team of behaviorist faculty and have been the solo nonphysician faculty. I have worked in biopsychosocially oriented residency programs where my work was highly valued. I have worked in biomedically focused residency programs where the behavioral curriculum was an afterthought. I have experienced joyful breakthroughs, but also disengaged, even disrespectful residents. I have felt part of the team and have been the outsider. I have come to believe that maintaining passion for this role takes conscious effort. We must innovate and find connection to maintain the sense of meaning in teaching and providing care for the often vulnerable patients we serve.
Behavioral science faculty risk the same burnout symptoms epidemic in our physician colleagues. The three dimensions of burnout include being emotionally drained, a sense of depersonalization and emotional disengagement or negative attitude toward the work, and a reduced sense of personal and professional accomplishment. 4 Recent data suggest that approximately 50% of internal medicine residents and practicing physicians experience burnout. [5] [6] [7] Among faculty physicians in an academic health center in Canada, 22% reported personal burnout, 14.3% work-related burnout, and 7.6% patient-related burnout.
Several factors have been linked to burnout. Work-based factors include overwhelming work load, time pressure, volume-based salary structures, a lack of control over work tasks, high administrative task load, and challenges in teaching and patient care. 9, 10 Depressive symptomology is highly correlated with symptoms of burnout, as well. 11 Increasingly, we recognize the need to address organizational and larger system issues that underlie burnout. 12 No parallel research has been conducted on behaviorist faculty in family medicine. Behavioral health faculty face many of the same challenges in patient care, teaching, and scholarly work. Professional isolation can add additional challenges, particularly for behavioral science faculty who do not have nonmedical colleagues, or early career faculty still developing a professional identity.
Behavioral health faculty also must adapt to the medical culture. 1 Feeling like a "a stranger in a strange land" may exacerbate disconnection. Despite working with an established and respected behavioral health team in my first faculty position, I entitled my first conference presentation, "New Behavioral Health Faculty in Family Medicine: Avoiding an Adjustment Disorder."
Many behavioral science faculty work in programs that do not value behavioral science. They may have colleagues who marginalize them, do not model or support biopsychosocial care, or even actively undermine their input. Medical faculty who disrespect the behavioral health faculty set a poor example for trainees. Furthermore, some medical colleagues do not recognize the centrality of behavioral health to quality primary care. The overall curriculum may marginalize behavioral science such that behaviorists struggle to obtain curriculum and supervision time. The clinical practices of faculty may not model a biopsychosocial approach to care. It can be challenging to engage residents or hold them accountable for behavioral science competencies. Behavioral health faculty may be particularly vulnerable to self-doubt and a sense of "imposter syndrome" under these circumstances.
Finding an antidote to disengagement and burnout: Meaning making and "passion" projects Burnout research also suggests protective factors. Having a sense of "meaning" is important. Only 30% of academic physicians who engaged primarily in the most meaningful aspect of their job reported signs of burnout, while 54% of those who spent one day or less on meaningful activities reported signs of burnout. 13 These results suggest work associated with a sense of accomplishment or greater purpose inhibits burnout.
A second protective factor may be work/life balance. Connection to family or other social supports and interests outside of medicine reduce burnout. Notably, increased burnout in the last decade aligns with a similar decrease in satisfaction with work/life balance among physicians. 6 So how can behavioral scientists in family medicine seek to "make meaning" while also maintaining a healthy life/work balance? Two things helped me maintain passion and engagement; first, my connection to my professional organization, and the networking and growth opportunities that emanated from this connection; and second my involvement in a "passion project."
Early in my career, I did not connect with the larger psychology community, identifying myself with primary care. This nebulous "professional identity" started to fray when I became a solo behaviorist faculty. I needed to connect with other psychologists who shared my passion for primary care. Simultaneously, my professional organization (American Psychological Association-APA) expanded their focus on primary care. I helped form a small group of primary care psychologists to develop integrated primary care training guides and teaching materials. We had no idea what we were getting ourselves into.
The simple initial plan grew into over a dozen "plug and play" educational modules. Each module included graphic design heavy slide decks, team-made videos, resource lists, and evaluation processes. The Society for Health Psychology disseminated the course and gave us financial support. Four years after general release, the course has been accessed by over 450 training programs in the United States and abroad with universally positive feedback. The quality and reach of the course literally have exceeded our wildest dreams.
Rather, than expanding our group as the course grew, we collaborated with experts to expand our expertise and course scope. We met in person regularly, sealing a personal connection. Individual involvement varied over time, depending on competing demands. While difficult at times, we had an intense sense of shared mission in our group-of connection, of meaning, and of passion.
This project buoyed me during a low ebb in my career. I worked in a struggling residency program that did not value my knowledge or skills. I felt they did not value me. I was regularly undercut by other faculty, especially our program director. I helped launch multiple program innovations, each renewing my hope for program improvement. But each time an initiative started to gel, the program director would pull the plug. It was disheartening and painful.
It was transformative to work on the primary care psychology project, with that group, at a time when my workplace was not a source of connection or joy. I cemented my commitment to integrated primary care, regaining my belief that what I do matters. I felt a shared sense of mission. I regained my sense of competence and belief in my professional abilities. I felt supported and valued by people I respected deeply. I regained my sense of gratitude for being able to work toward positive change in health-care training and provision.
Professional connection and a "passion project" helped me avoid burnout. This may not be the right path for all. The project took enormous time and energy, which could exacerbate burnout for some. Life context may make a passion project impossible. Some overwhelming life phases-caring for young children or an ailing parent, times of disruption-may not allow seeking something "bigger."
After presenting this plenary at the 39th Forum for Behavioral Science in Family Medicine, I encountered Vallerand and coworkers' work researching the role of passion in work roles, engagement versus disengagement and burnout. They define passion as a strong desire to engage time and energy into an activity that feels very important.
14 They focused on underlying drivers to understand why some passionate workers experience burnout and others do not. They define harmonious passion as driven by a chosen, or autonomous, internalization of the activity in which one can choose to engage, or not engage in the activity. 15 Harmonious passion is important to the individual but is flexible and balanced in the person's life. In contrast, obsessive passion is driven by an intense need related to the sense of social acceptance or self-esteem the activity instills. The individual is so driven that it supersedes all other activities, leading to internal conflict over the role of the activity in one's life. 16 In our "passion project," we fostered a sense of harmonious passion by monitoring workloads and competing demands, helping maintain balance while not jeopardizing connection. We shared leadership roles. We took enormous pride in our progress, and in learning from each other. Connecting at a very personal level and having fun were top priorities.
In our group, "harmonious passion" organically grew out of a genuine sense of friendship. Unfortunately, not every work place has this foundation. Individuals can seek harmonious balance by attending to emotional and functional work drivers and life balance. Ask yourself what you really love, what brings you meaning. Invite others to define your strengths and align these with what you love. Seek unmet needs, places you can create positive change. Question the need for financial compensation if the satisfaction alone suffices. In our crushing health-care industry, we must help each other find ways to feed our souls, take breaks to achieve balance, and connect with people we like and respect. We need to start acknowledging that careers ebb and flow, that not every day, month, or year is full of achievement and glory. Sometimes we just make it through. And that is enough.
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